It is currently thought that cholesterol gall stones arise because of a triple hepatobiliary defect: cholesterol supersaturation of gall bladder bile, reduction gall bladder contractility, and increased rate of cholesterol nucleation, probably due to mucin glycoprotein hypersecretion. 2 Two recent case-control studies have suggested that smoking might protect against gall stone disease.34 Both found a halving in risk of gall stone disease for smokers compared with non-smokers. Previous reports have indicated, however, that smoking is associated with an increased risk of gall stone disease. 5 Evidence for a positive association between parity and gall bladder disease is also contradictory, notwithstanding many studies of this relation.8 Pregnancy could affect each of the processes involved in gall stone formation. For example, progesterone impairs gall bladder contractility,9 and oestrogens may increase cholesterol saturation of bile'0 and gall bladder prostaglandin synthesis," and thus possibly mucin secretion by the gall bladder mucosa. A previous report from the Royal College of General Practitioners' (RCGP) oral contraception study suggested that the pill accelerated the development of symptomatic gall stone disease in women prone to the disease. '2 This report has used further data from the RCGP oral contraception study to examine the influence of smoking and parity on the development of gall stone disease.
Methods
The organisation and methods used in the RCGP study have been described in detail elsewhere. ' 
